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Figure 1 | Secondary renal artery stenosis. (a) Angiography showing bilateral renal artery stenosis with (b) 90% stenosis of the left followed by an 
intraluminal thrombus. (c) Significant stenosis was successfully treated with percutaneous transluminal angioplasty and stenting.
A 33-year old male presented with uncontrolled hypertension. He 
had received mantle and inverted-Y irradiation (3,600 rad) with 
chemotherapy for Hodgkin’s lymphoma 6 years earlier. Renal 
arteriography (Figure 1a) showed 50% stenosis of the right renal 
artery, and 90% stenosis of the left  renal artery associated with an 
intraluminal thrombus (Figure 1b). Atrophy of the upper pole of 
the left  kidney was noted. Single daily tinzaparin injection (0.1 ml 
per 10 kg body weight) was undertaken. Aft er clot dissolution, per-
cutaneous transluminal angioplasty and stenting of the left  renal 
artery were successful (Figure 1c). Th e patient’s blood pressure was 
adequately controlled aft er the procedure, reducing the number of 
antihypertensive drugs used (from fi ve classes to two).
Although the angiographic appearance of bilateral stenoses 
evoked atherosclerosis, the aorta appeared normal. Fibromus-
cular dysplasia was unlikely, given the patient’s gender and 
normotension at the time of irradiation. Atrophy of the upper 
pole of the left  kidney was specifi cally associated with the 
splenic irradiation, suggesting a renal arterial stenosis induced 
by radiation.
Renal radiation-induced arterial stenosis is rare (incidence 
0.5 cases per 1,000 to 1%). Th e median time from irradiation to 
referral is about 9 years. Most cases of renal radiation-induced 
arterial stenosis (including ours) are proximal. Th is is probably 
related to an increase in shear stress at the renal artery ostium 
and the frequent irradiation of lymph nodes situated close to 
the renal hilum. Patients who develop high blood pressure 
aft er abdominal radiotherapy should be investigated for renal 
artery stenosis.
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